The aspiration type of cases have been known to occur in three days; this, however, is exceptional; the abscess usually developing from thirteen to fifteen days after the inhalation of secretions or foreign bodies.
The embolic type uSll'llly occurs within three to five days following some operative procedure. It would seem that there should be more cases of lung abscesses, especially of the embolic type, following tonsillectomy, as has been suggested in a discussion by Coakley before the N'ew York Academy of Medicine. The movement of the pharyngeal muscles, the respiratory efforts and the open veins would seem to tend toward embolism; however, from dinical observation these cases are very rare.
Regarding the third type, I am not prepared to enter into a discussion of their etiology at present, but it is hoped at some early future date that I can present before the association further studies.
The following observations have been conaucted on patients in Bellevue Hospital on the service of Dr. Coakley, and while *Read at the Forty-third Annual Congress of the American Laryngological Association, May 30th, 1921, at Atlantic City, N. J. not a great number, still some conclusions may be drawn from them:
There are seven cases, two being alive and still under treatc ment. Of the five deaths, one died from a carcinoma of the bronchus and was reported at the February meeting of the Eastern Section of the American Laryngological, Rhinological and Otological Society. One was operated elsewhere, that is, a pneumectomy was done, but the patient succumbed on the table and the other three cases died from an intercurrent pneumonia.
. The family history in all these cases, in so far as it concerns our observations, is negative.
The past history averaged about four to -six months duration of cough, profuse expectoration and accompanied by more or less pain in the chest.
In two of the cases there was considerable loss of weight.
N one of these cases followed tonsil operation, all of them came on insidiously.
The age of the patients ranged from 26 to 52 years and there were six males and one female.
Sinuses and tonsils negative.
All of these cases had varying degrees of pyorrhea alveolaris.
Temperature in most of the cases never ranged over 100 to 101, excepting in one case, that was of the septic type.
They were all ambulant cases, excepting toward the end. There was no special amount of dyspnea and never any stridor.
Six of these cases showed marked clubbing of the fingers and one of the toes.
Blood examinations, that is differential leukocyte and total leukocyte count, varied so that they were inconclusive.
Bacteriology showed so many different varied bacteria that no definite conclusions can be drawn from this observation.
The diagnosis 0 f all these cases was confirmed by radio--graphs.
The average size of these lung abscesses was from three to four inches in diameter, and of an irregular outline.
Location in four cases was in the right middle lobe, two in the left lower lobe and one in the right lower lobe.
Repeated sputum analyses were all negative in these cases for tubercle bacilli and yet in the four cases autopsied four showed marked evidences of tubercle.
The amount of sputum was remarkably controlled by bronchial irrigations. General well being and the amount of appetite usually much improved. Less cough. Sleeping much better. Fewer pains in the chest, although, as a rule, following the bronchial irrigations, there would be some chest pains. All of these cases appeared to do well for a time.
The longest time that anyone case was under treatment was nine months.
Patients having from three to four cupfuls of' sputum a day, that is material raised from the lung and saliva amounting to a pint, could by these bronchial irrigations be reduced to less than a cupful. The number of irrigations given was from one to thirty, average twenty. Starting in with one a week, and as the patients became accustomed to the passing of the bronchoscope which, of course, was done under local anes-' thesia, they were irrigated every five days.
The apparatus used was usually a 7 mm. Jackson bronchoscope passed through a lVfosher laryngoscope and two ordinary bronchial aspirating tubes. one for the injection of the saline and the other for its withdrawal. In the first few cases the Yankauer apparatus, suction and injecting tube, was used but it \vas too delicate an instrument for hard usage. However, the method is entirely that of Yankauer, From eight to ten ounces of normal saline~olution would be injected into the bronchiole, from which the maximum amount of pus was coming 'and that had been previously determined at the original bronchoscopy. This would be immediately aspirated through the aspirating, tube, some would be ejected through the bronchoscope. When the washings came through clear, a bismuth-oil mixture was injected; this consisted of 30 grains to the ounce of bismuth-subnitrate in one ounce of olive oil; in latter cases, bismuth-subcarbonate was used. 'This was properly sterilized before use. As a rule, most of this bismuth mixture would be coughed up. before the patient left the table. Bismuth-sulphide was noted in the first washings, at subsequent irrigations, in most of the cases that were irrigated every five days. In some few cases the bismuth remained in the neighborhood of the abscess or in the bronchi. The odor of the sputum was considerably lessened and the extremely fetid characteristic was not so marked. On s'topping the irrigations and injections the odor returned and the amount would be markedly increased.
CONCLUSIONS.
Of the five cases that died, four were autopsied and proven. beyond doubt, to be tubercular ; one being a carcinoma with a'tllbercl1losis. All of these cases were repeatedly examined, careful sputum analyses made, fluoroscoped, radiographed and decided that they were probably not tubercular and referred from either the medical, surgical or tubercular' wards as cases suitable for treatment. The remaining two cases, clinically, have the same characteristics that the other five have.
Simple bronchial irrigations, in the writer's opinion, in the control and treatment of lung abscesses of this type are of little use, except as noted above. It is very possible, with the use of the spiral irrigating tubes of Lynah, better results may be obtained and this method shall be pursued in subsequent cases.
Various medicaments were used in some of the early treatments of these cases, such as iodoform emulsion, iodine in olive oil, tincture iodine, weak Dakin solution-one and ten, and boric acid solution. All with negative results. Warm saline solution and the injection of olive oil, impregnated with the 5 per cent bismuth, seemed to be as efficacious as anything.
Idiopathic lung abscess, and by that is meant that type of abscess other than that directly traceable to aspiration or
